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MIR 1 9 2DC5 1 

WflJ gj I hereby certify that this correspondence is being deposited with the United 

&/ States Postal Service as First Class Mail in an envelope addressed to: 

"Commissioner for Patents, P.O. Box V450, Alexandria, VA 22313-1450" 

on wMnX- 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



APPLICANT(S) 
SERIAL NO. 
FILED 
FOR 

GROUP ART UNIT 
EXAMINER 



Naomi L. NAKAO 

10/687,401 

10/16/2003 

Endoscope Having Multiple Working Segments 
3739 

Beverly Meindl Flanagan 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



AMENDMENT 



SIR: 

In response to the Office Action of May 27, 2005, applicant requests that the 
above-identified application be amended as follows. Pursuant to current practice, all 
pending claims, including original claims, previously presented claims, currently 
amended claims, and withdrawn claims, are presented below. Canceled claims are 
indicated as being canceled. Underlining indicates additions made herein, while 
deletions made herein are indicated by strikethrough or double brackets. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Group: 3739 

Examiner: FLANAGAN, B. 



■^ 0EW j^plicant: NAKAO, Naomi 

Serial No: 10/687,401 

Filed: 10/16/03 

For: ENDOSCOPE HAVING MULTIPLE WORKING SEGMENTS 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 



Transmitted herewith is an Amendment in the above-identified application. 

| X J Sma " emit y status of * is application under 37 CFR 1.9 and 1.27 has been established. 
| j No additional fee is required. 





CLAIMS REMAINING 
AFTER 

AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


RATE 


ADDITIONAL 
FEE 


TOTAL 


23 


MINUS 


31 


0 


X $50.00 


$ .00 


INDEP. 


5 


MINUS 


3 


2 


X $200.00 


$ 400.00 


FIRST PRESEIs 


fTATION OF MULTIPLE DEP. CLAIMS 


X $360.00 


$ 


TOTAL ADDITIONAL FEE 


$ 400.00 


If applicant is a small entity under 37 CFR 1.9 and 1.27, 
then divide total fee by 2, and enter amount here. 


$ 200.00 



| I Please charge my Deposit Account No. 04-0838 in the amount of $_ 
| X | A cneck in me amount of $^00.00 is attached. 



_. A duplicate copy of this sheet is attached. 



j X | The Commissioner is hereby authorized to charge payment of the following fees associated with this communication or credit any: 
_X_ Any filing fees under 37 CFR 1 . 16 for the presentation of extra claims. 



_X_ Any patent application processing fees under 37 CFR 1.17. 



RespectfulW^ubmitted, 
COLEMMTSUDOLS 




Dated: August 26, 2005 

714 Colorado Avenue 
Bridgeport, Connecticut 06605-1601 
Tel. No. (203) 366-3560 

CERTIFICATE OF MAIL/tNG 
I hereby certify that this correspondence is being deposited Wftjrtjhe United States Postal Service as First Class Mail in an 
envelope addressed to "Commissioner for Patents,/. (/^Gpc/14j50, Alexandria, VA 22313-1450" on August 26, 2005. 



